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Prefix Serial
URSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) /\
The Colchester Alpha 3X Fund Limited A e
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 7] Rule 506 [ ] Section 4(6) [ ] ULQBe="_S&2~ )
Type of Filing: /] New Fiting [] Amendment \ &
M n 4
A. BASIC IDENTIFICATION DATA F\N \
i . - . < 7 co
I, Ester the information requested about the issuer (/{//
Natme of Issuer D check it this is an amendment and name has changed, and indicate change.) e
The Colchester Alpha 3X Fund Limited c c;c, \ON
Address of Exccutive Offices {(Number and Strect, City, State, Zip Codc) Telephone Numbcr (lnc‘ludmg Arca Code)
Heathcoat House, 20 Savile Row, London, W1S 3PR, England, United Kingdom 01144 20 7292 6920
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)
Same as Executive Offices Same as Executive Offices

Briet Description of Busingss
private pooled investment vehicle

PROCESSEL

Type of Business Orpanization

[] corporation [J limited partnership. already formed other (please specify):
[ business trust [ limited partnership. to be formed A Bermuda exemp! company MAR 2 6 2007
Month Year
Actual or Estimated Date of ncorporation or Organization: [g [1] [ Iz] [AAcwal [] Estimated HOMSON
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: FﬂNANC!A[
CN for Canada; FN for ather forcign jurisdiction) [EI[N

GENERAL INSTRUCTIONS
Federal:
Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commissien (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by Umited States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separale notice with the Securitics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
tiling o a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 13% or more of a class of equity sccuritics of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each peneral and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [} Exccutive Officer  [] Director [] Generat and/or
Managing Partner
Full Namc (Last name first, if individual)
Colchester Global Investors (Bermuda) Limited
Business or Residence Address  {Number and Street, City, State, Zip Code)
Heathcoat House, 20 Savile Row, London, W1S 3PR, England, United Kingdom
Check Box(es) that Apply: [J Promoter [] Bencficial Owner  [] Executive Officer [/} Director {1 General and/or
Managing Partner
Full Name (Last name first. if individual)
Sims, lan Galloway (Alternate Director)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Heathcoat House, 20 Savile Row, London, W1S 3PR, England, United Kingdom
Check Box{cs) that Apply: [J Promoter [ Bencficial Owner  [[] Executive Officer m Director [:] General and/for
Managing Partner
Full Name (Last name first, if individoal)
Wong, Edward Yat Hung
Business or Residence Address  (Number and Street, City. State, Zip Code)
Heathcoat House, 20 Savile Row, London, W1S 3PR, England, United Kingdom
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [] Exccutive Officer  [/] Director [] General and/or
Managing Pariner
Full Name {Last name first, if individual)
Coftingham, Budley
Business or Residence Address  (Number and Strect. City, State, Zip Code)
Century House, 16 Par-la-Ville Road, Hamilton HM 08 Bermuda
Check Box{es) that Apply: [J eromoter D Beneficial Owner  [] Executive Officer  [/] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Keyes, James
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
Century House, 16 Par-a-Ville Road, Hamilton HM 08 Bermuda
Check Box{es) that Apply: [7] Promoter  [7] Beneficial Owner  [7] Execulive Officer [J Director O
Full Name (Last name first, if individual)
Colchester Global Investors Limited
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Heathcoat House, 20 Savile Row, London, W18 3PR, England, United Kingdom
Check Box{cs) that Apply: [J Promoter [] Beneficial Owner  [7] Executive Officer D Dircctor {T] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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17 B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issucr sold, or does the issuer intend to scll. to non-accredited investors in this offering? ..o, (|

Answer also in ‘Appendix. Column 2, if filing under ULOE.

L]
2, What is the minimum investment that will be accepted from any individual? . § 1,000,000.00

Yes No
3. Does the offering permil joint ownership of @ SINZIE UNILT L et eeee [:l
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person o be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o (] Al States
M N [A K KY] [TA] MM MDD MA] MO MN [MS] (MO
® o G0 MU [0x M1 [ [FMA WA OV [ &Y (PR

Full Name {Last name {irsy, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

WA
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Cheek “All States™ or check individual S11ES) oo ) ALL Stales

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

3.

4

Enter the aggregate oftering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc”™ or “zero.™ If the transaction is an ¢xchange offering, check
this box []and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
S B NE. T i s VA
EIQUILY oot RS bR st et renererenns D Unlimited” $ 0.00
i/} Common [ Preferred
. N . N/A N/A
Convertible Securities (inCluding WATANES) ........ooe et s e s s b3 $
PArtnership INICICSIS Looiirireiirenrii et seers e enises st ses s sss s esenssan s smessne s assmaberess semssaasnes s s vsnis cmvsensson s N/A s NIA
Other (Specify ) e et s N/A s NA
T Lot e o e e g Unlimited” $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAITEA INVESTOTS ivrisvssrvs s sssesssssesssssrssssssssaemsssssss s ssssssrssssssess s pasoessssssssos s eesssonsassesornene 9 g _0.00
Non-aceredited Investors oo . NIA s N/A
Total {for filings under Rule 504 0n1¥) .o eceenc e e e N/A s_N/A

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 503, enter the intormation requested for all securities
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Doflar Amount

Type of Offering Security Sold
RULE SO5 . oot oot et oot et oot e e e e et e et e s_NIA
REBUIBLION A ottt irt i it e ra e es tee e et e e re e re e ettt ne s NA
RULE S04 .0 oo. ettt ees e e e s ettt e s_NA
0 DU $_NIA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .
Transfer ARENES FOES Lo e e b e e e b e $ 0.00
Printing and Engraving COSIS ..o sesioe e seoecss et st s ssesnssessaesessssseesssrasmsasasesesssssrmemaseros V] $ 0.00
LCEAI FLOS oottt e s e oAb AR BT R SRR PE RS S b bbb s s 0.00
ke
ACCOUNEINE FOES oottt e e s bbb s s rens s ca s e sbas bbb ek s s 0.00
ERZInEering FEES .ottt e bbb e R bR s 000 *
Sales Commissions {specily finders’ [ees SEParalely) e e e [V 0.00
Other Expenses (identify) v §_000
TOUAL oo e e eeea bbb s Rt ettt s 0.00

*This is a continuous offering with no limit as to the aggregate offering amount,
**Expenses shall be borne by the Investment Manager.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross NA "

PTOCCEAS L0 the ISSUCT." ..ottt reee ettt h et eees et ream b escem s se b sa e st eme et e et a b emna b ene e ria L)

5. Indicate belew the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SAlArIEs AN TRES ooooivoieeeccie et s ettt s o] 5__0:00 $ 0.00
PUrChase of 1eal ESIALE ..vvvverrrvrrerreninrrssrsnsmssssser s (] $__0-00 Y
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPITICNE ovetvtvereieieieaesseeteseeesestebeas st nss bbb Esarssa s sese 28 rass b s st sest 45t easn b st s ent s e ranase e enent et ns et s 0.00 s_—
Construction or leasing of plant buildings and facilities ..., s 0.00 $ 0.00
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
[SSUCT PUTSUANE 10 3 MCTECT) wovvivicriireriinrieseesninsss bbb ssassensssssassesssnssensssossans jf] 9 0.00 15—
Repayment of indebledniess ... e (] B 0.00 $_0.00
WOEKING CAPIIAL ..ottt e s et e RS 0.00 ¥ $ 0.00
Other (specify): Investments in securities mE 0 s 100%
0.00 0.00
8 s
CoUMN TOALS -oovvie ettt st sss st e s ] § 0 )% 0.00
Total Payments Listed {column totals added) ... e $ 100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505,

the following

signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Y. Date

The Colchester Alpha 3X Fund Limited Edb F-Marchh QOCOF
Name of Signer (Print or Tvpe) Title of Signer (Print or Type)

Edward Y.H, Wong Director of the Issuer

* This is a continuous offering with no set limit as to the aggregate offering amount

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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